
Please print or type. (form designed lor use on elite (12-pitclt) typewriter) 
Form Approved OMB No. 2050-0039 Expires 9-30-96 

^mummf 1 Generator's US EPA ID No. 

i 
Manifest 

Document No 
' ^ 7 7 A A 

3 Generators Name and Mailing Address 

UBtPA DAYTON ELECTROPLATE 
1030 VALLEY STREET 
DAYTON. OHIO 45404 

4 Generators Phone ( 9 3 ' / ) 2 2 3 - 6 7 6 5 

JONE 

5 Transporter 1 Company Name 

RESEARCH TRANSPORTATION CO 

us EPA ID Number 

I riHI.)0041?8612 
7. Transporter 2 Company Name US EPA ID Number 

1 
9 Designated Facility Name and Site Address 

RESEARCH OIL CD. 
2655 TRA^̂ 3PUFn RD. 
CLEVELAND 
OH 44115 

10 us EPA ID Number 

i nm)f)0^i7RAi7 

11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
HM 

X Waste Fla.Ti'nable L i q u i d , n . o . s . 
3 . UN19V3. P611, RG' (DOOl) 

(rtip^cH'wini*) ̂  t̂ m. 

us EPA RECORDS CENTER REGION 5 

436248 

2 Page 1 

0. ^ 

Information in the shaded areas 
IS not required by Federal law 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

D. Transporter's Phone (216)623-8383 
E. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

(216)623-8383 
12 Containers 

No 

001 

J. Additional Descriptions for Materials Listed Above 

24 HOUR EHERGENCY CONTACT # 1-800-969-9252 ERe#12e 

Type 

TT 

13 
Total Quantity 

0 D ^ O O 

14 
Unit 

Vi/t/Vol 

I. 
Waste No. 

DOOl 

K. Handling Codes for Wastes Listed Above 

TIME I N : 
TIML OUT: 

rf]OL,\ 
15 Special Handling Instructions and Additional Information PHt t G—51'^ ' ' lA R F L # 

USE SLOVES tr. GOGGLES: PUMP DRUMS/DRUKPIPL HOSE 40' CONTACT JAY HOOVER 937-223-6765 

ACCEPT # (a): 0023382-// 
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802. 24 HOURS PER DAY / C t / 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 
If I am a large quantity generator, i certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

^ T ^ V / ^ e / J C fS£^J^Jt^J( ic3•^_ 
Year Month Day 

0 3|^- { I9^ 
17. Transporter 1 Ackonwiedgement or Receipt of Materials 

P»j»fJd/Typed Narj»«^ 

///j/^e I/O 
18 Transporter 2 Ackhowlei 

Date 

t . i yA -^<^ 
owledgement or Receipt of Materials 

Month Day . J^eat, 

rnMih 
Date 

Printed/Typed Name Signature 

19 Discrepancy Indication Space 

Month Day Year 

I ' I 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted m Item 19 

Kriniea/1 ypeo Name . Signature 
Date 

EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete 

^̂ M^ ,tg^fcr^ /C^ c 
Month Day Year 

GENERATOR 



Please print or type (Form cSesigned for use on elite (12-pitch) typewriter) 
Form Approved OMB No 2050-0039 Expiras 9-30-96 

WASTE MANIFEST 
1 Generator 's US EPA ID No 

I 
Manifest 

Document No 

3 Generator's Name and Mailing Address 

il s;:PA DAY TON ELECTROPLATE 
1030 VALLEY STRLLI 
nAVnifK UHin a--.ii-,i 

NONE 
^ C i c . 

4 Generator's Phone ( ) l 2 . ^ - t - / i ; ' j 
5 Transporter 1 Company Name 

Hi 9t^ A'JCH 1RANSPC if a AT ION CO 

US EPA ID Number 

7 Transporter 2 Company Name US EPA ID Number 

9 Designated Facility Name and Site Address 

i OIL CO. 
• " ' . . { . • r ' > . ' - | ( . • ! ! 

(! 4 4 1 1 ' : 

10 u s EPA ID Number 

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

HM 

'M%te Fla.-n'?»«»ble l iqu id , n . o . s . 'Mtanhal-)^*^ 

2. Page 1 

of 

Information in the shaded areas 
IS not required by Federal law 

A. State Manifest Document Number 

B. State Generator 's ID 

C, State Transporter 's ID 

D. Transporter's Phone 

E. State Transporter 's ID 

F, Transporter's Phone 

G. State Facil ity's ID 

H. Facility's Phone 

12 Containers 

No 

00 ,1 

J , Addit ional Descriptions for Materials Listed Above 

Type 

r-l 

13 
Total Quantity 

14 
Unit 

Wt/Vol 

OO 

I. 
Waste No. 

S.t :'.,'!, 

K, Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 

OGGlESe PUKP DRUMB/DRUMPIPt HOSL 40' CONTACT JAY HOOVER 937-223-6766 

, 1. r>m-i.-tn7 A/ 
ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY / o y 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to Ihe degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature_^^ •^nyi^ 
•f 

Month Day Year 

I I I 
17 Transporter 1 Ackonwiedgement or Receipt of Matenals 

Pr,int^d/Typed Name '; 

Date 

18 Transporter 2 Acknowledgement or Receipt of Materials 

Signatuce 

/A-n^tTS 
- y 

Month Day Yeau 

f) iQ%"7\ 
Printed/Typed Name 

19 Discrepancy Indication Space 

Signature 

Date 

Month Day Year 

I I I ' 

20 Facility Owner or Operator: Certif ication of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature 

Dale 

E P A F o r m 8 7 0 0 - 2 2 (Rev 9-88) P r e v i o u s e d i t i o n s a re o b s o l e t e G E N E R A T O R ' S C O P Y 

Month Day Year 

I I I I 



Please pnnt or typl (Form desiaryka tor use on elite n2-pitch} typewriter) Form Apprmwd OMB No, 2050-0039 Expires 9-30-96 

U f J l i ^ l A f / / A 5 i / ^ / W 5 I 1 Generators US EPA ID No „ "^^nitest 

wXsTE^MAl^ilFEsf ^ i, HDO 0 A 2 7 8 6 2 8 \ ^ m ^ 
3 Generator's Name and Mailing Address USEPA Dayton Eiectioplate 

1030 Valley Street 
Dayton, OH 45404 

ATTN: Jay Hoover 
4 Generator's Phone ( 9 3 7 223-6765 
5 Transporter 1 Company Name 

Research Transportation Company 
7 Transporter 2 Company Name 

6 US EPA ID Number 

h TT n n 0 Zt 1 7 8 6 1 2 
us EPA ID Number 

1 
9 Designated Facility Name and Site Address 

Research Oil Company 
2655 Transport Road 
C.Leveiaiid, OH 44115 

10. US EPA ID Number 

In TT n n n A I 7 8 6 1 ?. 

2 Page 1 

of 1 
Information in the shaded areas 
IS not required by Federal law 

A State Manifest Document Number 

B State Generator's ID 

C, State Transporter's ID 

D, Transporter's Phone ( 2 1 6 / 6 2 3 - 8 3 8 3 

E, State Transporter's ID 

F, Transporter's Phone 

G, State Facility's ID 

11 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
HM 

H, Facility's Phone 

(216)623-8383 
12 Containers 

No. Type 
13. 

Total Ouantity 

14 
Unit 

Wt/Vol 

I, 
Waste No 

X Waste Flammable Liquid,n.o.s., 
(Isopropai Alcohol), 
3,UN1993,PGII,RQ(D001) 

ERG#128 

J. Additional Descriptions lor Materials Listed Atwve 

11a) 23382-15 

3iL9/ 
Q. D O O l 

K. Handling Codes for Wastes Listed Above 

rr\ou>\ 
15 Special Handling Instructions and Additional Information 

EMERGENCY RESPONSE // 1 -800-969-9252 

ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY 

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and Ihe environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Signature rsi^/eg- Month Day Yea. 

17. Transporter 1 Ackonwiedgement or Receipt of Materials Date 
Printed/Typed Name 

V (ns:efii^ £ T f P k A 
18 Transporter 2 Acknowledgement or Receipt of Materials 

Signature 

Printed/Typed Name 

icKUpyh^^ • .KS^JS^AUL-

Month Day Year 

Signature 
Date 

y . 

19 Discrepancy Indication Space 

Month Day Year 

I I ' 

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted m Item 19 

Printed/Typed Kame Signalure 
Date 

^ . 4 A ^ 
EPA Form 8700-22 (Rev 9-88) Previous editions are obsolete GENERATOR 

^ 

j n tvtonth Day Year 



P^^!PW"HIP mm. 

(Form designed lor use on elite t' i-P'tch) typewriter) 
Please ^ -m o< H'l^ ;__ — r - 1 ^ Generator's US EPA ID No. . Manifest., | 2 Page 1 

Form Approvftd OMB No. 2050-0039 Expires 9-30-96 

WASTE MANIFEST :n: '"•. '> . ' ! \ - ^ > •'••' •• h A 

Qocyn\er\\ No, 

" Generator's Name and Mailing Address :..\yh Dayton biectroplat.:^ 
L030 Valley Street 
Dayton, a i 45Wt 

ATTN: Jay Hoover 
4 Generator's Phone ( n ' : "• ) ??V6765 
5. Transporter 1 Company Name 

nr.c;^nrrh Tranwnnrt-aj - i f^ f i Cr>mp«Tiv 

us EPA ID Number 

7. Transporter 2 Company Name u s EPA ID Number 

9 Designated Facility Name and Site Address 

earch Gil Company 
5 Transport Road 

10 us EPA ID Number 

11. us DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 
HM 

Wa.ste Flanriiable L iqu id ,n .o . s . , 
(T - ̂  1. >ropal Alcohol), 
% iJi-a 993, PGII,RQ( DOOl) 

JESa2S_ 

of 

Information in the shaded areas 
IS not required by Federal law 

, State Manifest Document Number 

B. State Generator's ID 

C, Stale Transporter's ID 

D, Transporter's Phone 

E, State Transporter's ID 

F, Transporter's Phone 

G, State Facility's ID 

H, Facility's Phone 

12 Containers 

No. Type 

tl.Si^ll 

J, Additional Descriptions for Materials Listed Above 

13 
Total Quantity 

14 
Unit 

Wt/Vol 

I. 
Waste No 

K, Handling Codes for Wastes Listed Above 

15 Special Handling Instructions and Additional Information 

i.'ENCY RlilSPONSE # 1-800-969-9252 

ALL SPILLS MUST BE REPORTED TO THE NATIONAL RESPONSE CENTER AT (800) 424-8802, 24 HOURS PER DAY 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be 
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 
future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 
Ihe best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

>̂  Ni.-oi^jc-.t;,-^'::L 

Signature 

:Si^ ̂ i ^ 
Month Day Year 

17 Transporter 1 Ackonwiedgement or Receipt of Materials Date 
Printed/Typed Name Signature 

4 
18 Transporter 2 Acknowledgement or Receipt of Materials 

Printed/Typed Name 
0 
y.KHp-A, y )0 / i -y -€ . ' 
i ' 7 

Month Day Year 

\ny\n<-^\yi 
Signature 

Date 

Month Day Year 

I I ' 
19 Discrepancy Indication Space 

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19 

Printed/Typed Name Signature 
Date 

EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete GENERATOR'S COPY 

Month Day Year 

I I I I 


